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form	of	the	Close the Gap Statement of Intent	–	
creates	the	platform	for	this	National Aboriginal 




















































































































AnD A HuMAn RIGHts 
APPRoACH
AboRIGInAl AnD 
toRRes stRAIt IslAnDeR 













based on the best 
possible evidence
free of racism and 
inequality
supported by housing, 
education, employment and 
other programs focused on 








social and emotional 
wellbeing as a 
central platform 
for prevention and 
clinical care
older people are 
able to live out 





mothers and babies get the 
best possible care and support 
for a good start to life
growth and development 
of children lays the basis 
for long, healthy lives
youth get the services 
and support they need 
to thrive and grow into 
healthy young adults
adults have the health 
care, support and 
resources to manage 
their health and have 
long, productive lives
VIsIon 
The Australian health system is free of racism and inequality and all Aboriginal 
and Torres Strait Islander people have access to health services that are 
effective, high quality, appropriate and affordable. Together with strategies 
to address social inequalities and determinants of health, this provides the 
necessary platform to realise health equality by 2031
CultuRe 
Aboriginal and torres 
strait Islander peoples 
have the right to live 
a healthy, safe and 
empowered life with a 
healthy strong  













































tHe CentRAlIty oF CultuRe 
AnD WellbeInG In tHe 
HeAltH oF AboRIGInAl AnD 
toRRes stRAIt IslAnDeR 
PeoPle
“We represent the oldest continuous 
culture in the world, we are also diverse 
and have managed to persevere despite 
the odds because of our adaptability, our 
survival skills and because we represent 
an evolving cultural spectrum inclusive of 
traditional and contemporary practices. 
At our best, we bring our traditional 
principles and practices – respect, 
generosity, collective benefit, collective 
ownership – to our daily expression of our 
identity and culture in a contemporary 
context. When we are empowered to do 
this, and where systems facilitate this 
reclamation, protection and promotion, 
we are healthy, well and successful and 






“‘Aboriginal health’ means not just the physical 
wellbeing of an individual but refers to the 
social, emotional and cultural wellbeing of the 
whole Community in which each individual 
is able to achieve their full potential as a 
human being, thereby bringing about the total 
wellbeing of their Community. It is a whole-of-












































HeAltH equAlIty AnD A HuMAn RIGHts 
APPRoACH
The principles of the United Nations Declaration 
on the Rights of Indigenous Peoples and other 
human rights instruments support Aboriginal 
and Torres Strait Islander people in attaining the 
highest standard of physical and mental and 
social health.
“The right to health is not to be 
understood as a right to be healthy. This 
cannot be guaranteed by governments. A 
human rights-based approach to health 
is about providing equal opportunities to 


































AboRIGInAl AnD toRRes stRAIt IslAnDeR 
CoMMunIty ContRol AnD enGAGeMent
There is a full and ongoing participation by 
Aboriginal and Torres Strait Islander people and 
organisations in all levels of decision-making 
affecting their health needs.
“Health issues must be addressed at a 
community level. The community needs 
to control its health services so that they 
are concentrated on the important issues 
in that community.”5 























Partnership and shared ownership between 
Aboriginal and Torres Strait Islander people, 
Governments and service providers operates at 
all levels of health planning and delivery.
“We are witnessing a new and exciting 
era…the burgeoning of a new relationship 
between Indigenous and non-Indigenous 
Australians, including governments, 
based on respect and partnerships. 
Now is the time to capitalise on the 
momentum and move forward together.”6





















Structures are in place for the regular monitoring 
and review of implementation as measured 
against indicators of success, with processes to 
share knowledge on what works.
“This is the future of reconciliation and it 
has to involve all Australians in closing  
the unacceptable gap in life expectancy. 
So let us now be prepared to focus 
ourselves on this task, and to be 
measured and accountable on the 
success of our efforts.”7 





























“It is important to address the social and 
cultural determinants of health as there 
are many drivers of ill health that lie 
outside the direct responsibility of the 
health sector.”9

























































































•	 close the life expectancy gap within a 
generation (by 2031);
•	 halve the gap in mortality rates for 
indigenous children under five within a 
decade (by 2018);
•	 ensure all indigenous four-year-olds in 
remote communities have access to early 
childhood education within five years (by 
2013);
•	 halve the gap for indigenous students in 
reading, writing and numeracy within a 
decade (by 2018);
•	 halve the gap for indigenous people aged 
20-24 in year 12 attainment or equivalent 
attainment rates (by 2020); and
•	 halve the gap in employment outcomes 
between indigenous and non-indigenous 
australians within a decade (by 2018).
key stRAteGIes to ACHIeVe tHIs GoAl
•	 Governments work together across all 
building blocks to:
 > leverage existing frameworks and 
strategies to achieve the Closing the 
Gap targets;
 > take action across key social 
determinants such as health, housing, 
education and employment; and
 > align program goals across sectors of 
government. 
•	 Support innovative local programs 
that create opportunities for effective 
collaboration between local services 
from different sectors to address social 
inequalities and determinants of health 






“Clear evidence of inequitable access 
to necessary healthcare underlines the 
need for health system reform to better 
address the health, social and cultural 
needs of Indigenous Australians.”16












A CultuRAlly ResPeCtFul 
AnD non-DIsCRIMInAtoRy 
HeAltH systeM
“Discussion about racism is difficult 
and highly charged in the Australian 
community and action should be focused 
on the development of respectful 
relationships and sanctioning of 
discriminatory behaviour, policies and 
practices, including within the health 
system.”17 




























key stRAteGIes to ACHIeVe tHIs GoAl
•	 Implement the National Anti-Racism 
Strategy 2010-2020.
•	 Significantly improve the cultural and 
language competency of health services 
and health care providers.
•	 Identify, promote and build on good 






AnD ClInICAlly  
APPRoPRIAte CARe
“The failure of mainstream services and 
Aboriginal and Torres Strait Islander 
people’s ability to access mainstream 
services, lies at the heart of continuing 
health disadvantage.”20 




















































































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Continue efforts under the Closing 
the Gap agenda and health reform 
to contribute to improved health 
outcomes. 
•	 Improve the clinical effectiveness of the 
health system for Aboriginal and Torres 
Strait Islander people to contribute to 
improved health outcomes.
•	 Enhance health system performance 
in areas of access, coordination, 
integration, responsiveness and the use 
of technology where these encourage 
increased use by Aboriginal and Torres 
Strait Islander people, including those 
with a disability and those incarcerated. 
•	 Improve access to health information 
including eHealth, recognising that 
for many Aboriginal and Torres Strait 
Islander people, language or lack of 
transport may be an additional barrier 
to accessing health services.
•	 Continue to fund and support 
improvement of Aboriginal and Torres 
Strait Islander community controlled 
health organisations as a critically 
important part of the health system. 
•	 Continue to give priority to the 
development of primary health care 
systems, but also grow the strategic 
focus on improving the quality of 
hospital care, specialist services and 
secondary and tertiary care.
•	 Regional infrastructure supports 
service planning, coordination, 
governance, quality and accreditation 
processes, corporate services and 
workforce development.
•	 Support robust governance and quality 
of care systems for Aboriginal and 
Torres Strait Islander people across the 
entire health system.
•	 Implement cultural safety and quality of 
care agendas for Aboriginal and Torres 





“Research plays an important role in 
advancing Aboriginal health through 
investigation of emerging areas of 
concern, identifying protective and 
risk factors, developing and trialling 
interventions, and evaluating the 
implementation of programs  
and policy.”22









































































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Continue efforts to ensure the accuracy 
and consistency of Aboriginal and 
Torres Strait Islander data, including 
increased identification.
•	 Implement data linkage strategies as a 
priority for those regions in which under-
ascertainment of Aboriginal and Torres 
Strait Islander people in vital statistics 
and health data persist.
•	 Implement the National Anti-Racism 
Strategy 2010-2020 to support 
Aboriginal and Torres Strait Islander 
patients to feel comfortable identifying.
•	 Promote best-practice and innovative 
approaches guided by research, 
monitoring and evaluation activities.
•	 Continue to expand continuous quality 
improvement programs in Aboriginal 
and Torres Strait Islander community 
controlled health organisations and 
mainstream health services and 
support the sharing of lessons for the 
improvement of patient services and 
outcomes, and the development of the 
health workforce.
•	 Promote the development of research 
systems and infrastructure that build 
evidence and support the translation of 
evidence into policy and practice.
•	 Promote the development of Aboriginal 
and Torres Strait Islander research 
leadership and the development of 
Aboriginal and Torres Strait Islander 
researchers.
•	 Build a contemporary evidence base 
on all aspects of health care including 




MentAl HeAltH AnD soCIAl 
AnD eMotIonAl WellbeInG
“Mental health above all things in the 
Health Plan needs a clear articulation – a 
lot of people might not know what health 
and spirituality means to us.”23 







































































































































































key stRAteGIes to ACHIeVe tHIs GoAl
•	 Continue to implement the Roadmap 
for National Mental Health Reform 
2012-2022, the National Aboriginal 
and Torres Strait Islander Suicide 
Prevention Strategy 2013 and the 
renewed Aboriginal and Torres Strait 
Islander Social and Emotional Wellbeing 
Framework.
•	 Support initiatives that promote 
Aboriginal and Torres Strait Islander 
wellbeing through connections to 
languages and culture, and that help 
to keep Aboriginal and Torres Strait 
Islander languages and culture strong.
•	 Continue support for counselling, 
health promotion and early intervention 
services to promote social and 
emotional wellbeing amongst Aboriginal 
and Torres Strait Islander people, 
including members of the Stolen 
Generations.
•	 Promote links across mental health and 
drug and alcohol services and continue 
to increase community awareness and 
education about the range of options 
for dealing with the impact of the use of 
drugs, both licit and illicit, and alcohol 
and tobacco. 
•	 Implement strategies to prevent and 
address the harms caused by violence, 
self-harm and abuse.
•	 Implement strategies to promote 
resilience, empowerment and positive 
mental health.
•	 Effectively integrate a focus on social 
and emotional wellbeing in all aspects 
of health care delivery and health 
promotion strategies.
•	 Build the mental health and social and 
emotional wellbeing workforce.
•	 Increase family-centric and culturally 
safe services for families and 
communities.
•	 Work towards reducing the 
overrepresentation of Aboriginal 
and Torres Strait Islander people in 
the criminal justice system through 
strategies such as the National 
Indigenous Law and Justice Framework. 
23
HuMAn AnD CoMMunIty 
CAPAbIlIty
“Improving the health and wellbeing 
outcomes for Aboriginal people can 
be achieved by local Aboriginal people 
determining and owning the process of 
health care delivery. Local Aboriginal 
community control in health is essential 
to the definition of Aboriginal holistic 
health and allows Aboriginal communities 
to determine their own affairs, protocols 
and procedures.”32 


















































































research	and	infrastructure.	The	Review of Higher 
Education Access and Outcomes for Aboriginal 








































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Improve workforce capability through 
the continued implementation of the 
National Aboriginal and Torres Strait 
Islander Health Workforce Strategic 
Framework, including supporting the 
take-up of health careers and support 
for people working in the health and 
healing professions.
•	 Consider implementing the 
recommendations from the 2012 Review 
of Australian Government Health 
Workforce Programs in consultation 
with other government agencies and 
key stakeholders.
•	 Implement the relevant aspects of the 
Review of Higher Education Access and 
Outcomes for Aboriginal and Torres 
Strait Islander People.
•	 Facilitate and promote renewal 
and innovation in order to enhance 
individual and organisational 
capabilities.
•	 Increase access to culturally 
appropriate health services through a 
combination of targeted programs for 
individuals and families and population 
health wide support.
•	 Harness private sector and 
philanthropic opportunities for 
action that will improve the health 
and wellbeing of individuals, 
families and communities.
•	 Support sustainable good 
governance through capacity 
building solutions which are 
community driven.
•	 Enhance programs to support 
families and community members 
to understand health issues, have 
the opportunity to gain the skills to 
help them actively engage in the 
planning and delivery of health and 
wellbeing services, and manage 
their own health.
•	 Support initiatives that encourage 
individuals to pursue employment 
and professional careers, 
including in the health sector.
WHole oF lIFe
PRIoRItIes
The strength of using a whole-of-life 
structure is that it encourages attention 
to the broader factors affecting health as 
people move through the stages.”35 
NatioNal aBorigiNal aNd torres strait 
























































































Risk factors contributing to the health 
gap between Aboriginal and Torres Strait 



















































The gap in potential years of life lost before age 65 
years per 1,000 population between Aboriginal and 
Torres Strait Islander people and non-Indigenous 
Australians, by age for 2007-11 (source: ABS mortality 
database (unpublished). Data refers to NSW, QLD, WA, 

























































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Continue to complement system-wide 
health service delivery with targeted 
activity to address key risk factors that 
contribute to the mortality gap or to 
lesser health outcomes for Aboriginal 
and Torres Strait Islander people.
•	 Continue to identify change levers 
in policy design which will make the 
greatest impact on a given health 
condition or issue. This may include 
population health activity or targeted 
activity to address Aboriginal and Torres 
Strait Islander health disparity.
•	 Implement the National Disability 
Strategy 2010-2020, which sets out a 
ten year national plan for improving 
life for Australians with disability, their 
families and carers.
•	 Implement the National Disability 
Insurance Scheme through 
DisabilityCare Australia.
•	 Implement strategies to enhance the 
health and wellbeing of Aboriginal 
and Torres Strait Islander people with 
disability.
•	 Continue implementation of the 
National Carer Strategy - the Australian 
Government’s long-term commitment 
to carers to encourage a cohesive and 
collaborative national approach to 
supporting carers. 
•	 Improve access to nutritious foods 
through a National Nutrition Policy 
which includes a focus on at-risk 




























MAteRnAl HeAltH AnD 
PARentInG
“Birth weight is important—in a sense, it is 
the first outcome. It reflects the influence 
of a number of parental factors, is directly 
linked with foetal death and is the earliest 
indicator of proneness to ill health during 
childhood and to later adult diseases, 
such as high blood pressure.”41


































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Continue working across governments 
to achieve the Closing the Gap target 
to halve the gap in mortality rates for 
Aboriginal and Torres Strait Islander 
children under five within a decade.
•	 Continue working across governments 
on efforts to address access to 
maternity services and birthing options 
through the National Maternity Services 
Plan. 
•	 Increase access to positive parenting 
programs and services in relation to 
early childhood development, family 
support, health and wellbeing, alcohol 
and other drugs.
•	 Improve the quality and accessibility 
of primary health care screening and 
routine antenatal care for all Aboriginal 
and Torres Strait Islander women which 
would include focusing on the extent to 
which the first antenatal visit occurs in 
the first trimester.
•	 Broaden antenatal care to include 
support for perinatal depression 
screening, evidence-based intervention 
strategies to reduce maternal 
stress, reduce smoking and alcohol 
consumption rates, and improve 
nutrition during pregnancy.
•	 Support routine testing for and 
management of diabetes and sexually 
transmitted infections and urinary tract 
infections.
•	 Implement strategies to increase rates 
and duration of breastfeeding. 
•	 Improve data systems and monitoring of 
maternal and foetal health.
•	 Promote awareness of the National 
Immunisation Program to increase the 
uptake amongst Aboriginal and Torres 
Strait Islander families.
32
CHIlDHooD HeAltH AnD 
DeVeloPMent  
(bIRtH–eARly teens)
“Early years of a child’s development lay 
the foundation for the healthy adult life. 
Preventative action on many of the health 
issues faced by Aboriginal and Torres  
Strait Islander people needs to begin in  
early childhood in order to be successful.”47 


























































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Improve targeted programs for children 
including: New Directions: Mothers 
and Babies, Australian Nurse Family 
Partnership, Strong Fathers Strong 
Families and Healthy for Life.
•	 Implement innovative programs that 
integrate services across sectors to 
improve Aboriginal and Torres Strait 
Islander children’s development 
outcomes.
•	 Continue implementation of the National 
Early Childhood Development Strategy, 
including the strengthening of universal 
maternal, child and health services.
•	 Promote awareness and use of the 
Australian Early Development Index to 
support the development of evidence-
informed strategies, policies and 
programs, and support communities 
to consider what they can do to better 
support children and their families. 
•	 Continue implementation of the Closing 
the Gap - Improve Eye and Ear Health 
Services for Indigenous Australians 
measure. 
•	 Promote uptake of the Medicare 
Benefits Scheme health assessment 
for Aboriginal and Torres Strait Islander 
children aged 0-14 years and follow up 
care and services where needed.
•	 Promote awareness of the National 
Immunisation Program to increase the 




ADolesCent AnD youtH 
HeAltH (eARly teens  
to MID 20s)
“Indigenous youth are at the forefront 
of Aboriginal and Torres Strait Islander 
health. They represent more than half of 
the Indigenous population in Australia, 
are within the age bracket where death 
from diseases such as cardiovascular 
disease and diabetes is still avoidable, 
and importantly, have a passion for 
improving health outcomes.”48
























































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Build strong communities through 
implementation of the National 
Aboriginal and Torres Strait Islander 
Suicide Prevention Strategy.
•	 Implement initiatives that promote 
the wellbeing of young Aboriginal 
and Torres Strait Islander people by 
strengthening pride in identity and 
culture.
•	 Support initiatives that reduce systemic 
barriers and encourage young 
Aboriginal and Torres Strait Islander 
people to establish healthy lifestyle 
behaviours, reduce the risk of chronic 
disease, and empower young people to 
make informed choices about sexual 
health, mental health and risk taking 
behaviours.
•	 Ensure young people can contribute to 
a range of national, state and territory, 
local and community platforms to 
ensure policies, programs and services 
reflect their needs and views.
•	 Implement the National Partnership 
Agreement on Supporting Mental Health 
Reform and the renewed Aboriginal 
and Torres Strait Islander Social and 
Emotional Wellbeing Framework once 
finalised.
Participants from the youth consultation facilitated by the 
National Centre for Indigenous Excellence in Redfern, Sydney
36
HeAltHy ADults (MID 20s +)
“Aboriginal and Torres Strait Islander 
people accept that it is the norm to be 
suffering from chronic disease and be 
taking medication on a regular basis in 
their middle years. We need to  
challenge this.”49































































key stRAteGIes to ACHIeVe tHIs GoAl
•	 Review and improve the 
implementation of the Indigenous 
Chronic Disease Package over the 
next decade – the Commonwealth’s 
contribution to the National 
Partnership Agreement on Closing the 
Gap in Indigenous Health Outcomes, 
including regional tackling smoking 
and healthy lifestyle teams. 
•	 Promote uptake of the adult health 
check and associated follow up 
medical and allied health services 
available through the Medicare 
Benefits Scheme amongst adults at 
risk of chronic disease. 
•	 Improve access to high quality health 
care to enable better health outcomes 
for Aboriginal and Torres Strait Islander 
people.
•	 Increase the participation of Aboriginal 
and Torres Strait Islander men in 
addressing physical, social and 
emotional health and wellbeing.
•	 Ensure best practice, continuously 
improving, culturally appropriate 
primary health care services 
focussed on chronic disease 
prevention and treatment are 
provided through Aboriginal and 
Torres Strait Islander community 
controlled health organisations 
and mainstream services.
•	 Implement strategies to improve 
access to high quality specialist 
and secondary services with 
priority on reducing differentials in 
access to appropriate diagnostic 
and treatment interventions and 
improving access to services, such 
as cardiac rehabilitation services 
with demonstrated efficacy in 
improving health outcomes.
•	 Progress specific health 
interventions to address key areas 
of health disparity in Aboriginal 
and Torres Strait Islander adults.
Rebecca Sam and Leitha Assan preparing lunch for the 
Community Consultation on Thursday Island, Torres Strait. 
38
HeAltHy AGeInG 
“Elders and other senior community 
members should be engaged as key 
stakeholders to champion culturally 
appropriate choices and approaches to 
health and wellbeing.”52 

















































key stRAteGIes to ACHIeVe tHIs GoAl 
•	 Adopt coordinated and innovative 
models of care that provide 
opportunities for older Aboriginal and 
Torres Strait Islander people to maintain 
social and cultural connections and age 
on country. 
•	 Engage elders and senior community 
members as key stakeholders and 
role models to champion culturally 
appropriate choices and approaches to 
health and wellbeing. 
•	 Build the capacity of the health and 
aged care workforce to be sensitive to 
the needs of older Aboriginal and Torres 
Strait Islander people.
•	 Review and improve the implementation 
of the Indigenous Chronic Disease 
Package over the next decade – a 
Commonwealth contribution to the 
National Partnership Agreement on 
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nAtIonAl AboRIGInAl AnD toRRes stRAIt 















AboRIGInAl AnD toRRes stRAIt IslAnDeR 
HeAltH GoAls AnD tARGets (InteRIM) 
(1991)
In	1991,	Aboriginal and Torres Strait Islander 
Health Goals and Targets (interim)	was	published. 
The	goals	and	targets	proposed	in	the	paper	













1.	Health status targets -	addressing	death,	
disease	and	disability;
2.	Risk reduction targets -	aimed	at	behavioural	
risks	to	health;
3.	Public awareness targets -	intended	to	
increase	public	awareness	about	health	risks	
or	appropriate	prevention;















AboRIGInAl AnD toRRes stRAIt IslAnDeR 


























Framework for Aboriginal and Torres Strait 
Islander Health 2003-2013.
CoAG WHole oF GoVeRnMent APPRoACH 









































Framework of Principles for Government Service 






nAtIonAl stRAteGIC FRAMeWoRk FoR 




developing	the	National Strategic Framework 












































AboRIGInAl AnD toRRes stRAIt IslAnDeR 




















































































nAtIonAl AboRIGInAl AnD toRRes stRAIt 



























































nAtIonAl AboRIGInAl AnD toRRes stRAIt 
IslAnDeR HeAltH PlAn stAkeHolDeR 


















































































































































































































































































Health Literacy  
An	individual’s	ability	to	read,	understand	and	
use	healthcare	information.	












































































Sexually Transmitted Infection (STI) 
An	infection	that	can	be	transferred	from	one	
person	to	another	through	sexual	contact.








































ARF acute rheumatic fever
AMS aboriginal Medical service





































InnoVAtIon AnD eVIDenCe bAseD seRVICe DelIVeRy MoDel  
InstItute FoR uRbAn InDIGenous HeAltH, soutH eAst 
queenslAnD 
Institute for Urban Indigenous Health (IUIH). Current member 
Community Controlled Health Services of the IUIH are: ATSICHS 
Brisbane (including IUIH Moreton ATSICHS); Kambu Health Service; 























neWly CReAteD PeRMAnent AGeD CARe jobs AnD tRAInInG 
ACHIeVeMents oF AboRIGInAl AnD toRRes stRAIt IslAnDeR 
AGeD CARe WoRkeRs At IMAbulk AGeD CARe seRVICes—
belyuen noRtHeRn teRRItoRy







































InteGRAteD AnD CooRDInAteD HeAltH CARe—A PAtIent’s 
jouRney





















FRoM CoMMunIty CRIsIs to CoMMunIty ContRol In tHe 
FItzRoy VAlley: tHe MARulu* FoetAl AlCoHol sPeCtRuM 
DIsoRDeRs (FAsD) stRAteGy: MAkInG FAsD HIstoRy In 
ReMote AboRIGInAl CoMMunItIes. 
FItzRoy VAlley CoMMunItIes, loCAl oRGAnIsAtIons: 
MARnInWARntIkuRA WoMen’s ResouRCe CentRe AnD 


































*Marulu relates to children, and means ‘precious, worth nurturing’ in 
the Bunuba language.
56
buIlD It AnD tHey WIll CoMe: outCoMes FRoM A suCCessFul 
CARDIAC ReHAbIlItAtIon PRoGRAM At An AboRIGInAl AnD 
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